CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

ST

3 CANDIDATE/ MS / MRS / MR FIR ' M1 | OEEICE USE ONLY

OFFICEHOLDER V% Lo S .

* T
NAME e i ....... //C & .(, //? ........... s W W oE Date Received
NICKNAME LAST o SUFFIX
W /C(/ /

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cITY; STATE;  ZIP CODE Abilene City Secretary

OFFICEHOLDER ¥ o Y S T 1 [ G n

MAILING Po. 3eY 35)le Hb lowe v 7790 of MAR 9

ADDRESS MAR 29 2017
[] Change of Address

Flled for Record

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ( ) Date d-gdelisered or Date Postmarked

p - =3

PHONE 525 /"‘//} /‘,-'/((_\ %
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §

TREASURER vy, ) { J

NAME s L ’45‘ ............. ’4 .. . | paw Processed

NICKNAME LAST SUFFIX
// i Date Imaged
/ Lt s

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER Prug .o 2D g f o ' ) ;g -y

ADDRESS b . 1Sox 557 L Ao, ok W T79p04

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER > L = o~
PHONE (325) ¢ 73- Y7
9 REPORT TYPE i
|:| January 15 30th day before election I:I Runafi D 15th day afler campaign

|___| July 15

D Bth day before election

|:| Exceaded $500 limit

treasurer appointment
{Otliceholder Only)

Final Report (Attach C/OH - FR}

]

10 PERIOD Month Day Year Month Day Year
COVERED
O/ /(- ] /u-)f- T THROUGH O3 /j/'/"')(‘/"/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary l:l Runoff D Other
Description
C j //a /,/J.{,‘j 7 ‘E’ General I:! Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (it known)

Db lowe TH Oty
G ) Plece 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME _ . / / 15 Filer ID (Ethics Commission Filers)
//(/.-._";./(. ’{_}-'_ﬂ (_/{./ / Lty g
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[]eenerAL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER MAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS . a
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ o/ / '74] <
Eé?ﬁfg'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ ‘7‘7 ,7(/;&? [frd)
ggEgSéBEUﬂON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /5
OF REPORTING PERIOD _?)(j)é 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

g,

e SRR PG Danette Dunlap
: N"\ Notary Public State of Texas M 7 M
My Commission Expires g
.»} 05/19/2020 Signature of Candia'étle or Officeholder
ID #519952-7

Sworn to and subscribed before me, by the said M&M ‘ , this the d q

Signature of officer administering oat ”’. Printed name of officer administering oat

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME /

20 Filer ID (Ethics Commission Filers)

(//'/\_/:r__//;_.’_,,i,_/q [*C/} /_/ Le v'/-f//
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [/] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 27790 cadl
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ | SCHEDULEE: LOANS $
5. [1] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 17929 &
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] ScCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
& [[] [OHEDULEX INTEREST OREDITS, GAINS, REFUNDS. ANDOONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
<

2 FILER NAME

(We/don L /f/r/f/

3 Filer ID (Ethics Commission Filers)

4 Date

16/

5 Full name of contributor [ out-of-slate PAC {ID#: )

Tiow Hkens

6 Contributor address;

2t /f”."/.g, ~ -

State; Zip Code

/_I}/I{{:{,‘”{_ ,/E/ ‘/;'/I/f::_/

7 Amount of contribution ($)

A p5” .

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

)i /)7

Full name of contributor [ cut-of-state PAC (ID#: )
8 -
//{ﬁjrl’(’ 6/{’1/’f
Contributor addreé; City; State; Zip Code

/2/ /://:-’H //Ai;,/ /l /j (l,:‘_‘ yi'd /(’,_('('C

Amount of contribution ($)

e

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Wi /17

Full name of contributar [ out-ot-state PAC (ID#: )
/)/\s fc"( /A-‘ ey
Contributor address; City: State: Zip Cede, . .

Zip Code | .
/{f:‘): f_(—;'\( )\/

;'} {'-?f i S -

/33 Hoen da

L f

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

vy

f / ii; .

Full name of contributor [] out-ol-state PAC (ID#: )

P f /
/r,-}.? './/1“/, " S~ .*'/_,__-,f}/"r
Contributor address; City; State; Zip Code
/] R . sl .
/i.'} /}i 4l ;"-/( /l, ﬂi’*" {_»,,;11 /(/ _/7/‘.{‘1 g L

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:
S

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME / /
/f_’, ly ///: N AL ) £ By

4 Date 85 Full name of contributor / [] out-of-state PAC (iD#: y | 7 Amount of contribution (§)
70 o PY sk e Ao (TP A—
( / 6 Contributor address: City; State; Zip Code _‘é;’ 4/ S -
r ‘_'_ —
50/ £ #7 14/ P
/}(._/ .,/_?/.;-\./ L A /-‘4/) C;L(;y /Z?l[(l
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] cut-oi-state PAC {IDi#: ) Amount of contribution ($)

// // JK« - )
//{:' //7 . Contnbutor ad/ / Cl>it3l.f;l IS';atle;l -Z'éplclodlel S ’fl'j:’g:d .

525 Cosel bl OF M lone Iy F%502

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
’ /“ /'/ £ i /'\__{’ 12
/7Y ¥4 (vl o n Ita m-
Moy 7 |- 5 R e omow W m R BB R OB G N RN N o o e )
s Contributor address; City; State; Zip Code j ){ T
: { & :‘ i ("_ / r =y =
////)f'bnr ¥ 7/££Z /;)(U"////}L{(S/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Eull name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
-- e Masekeses P
/ /é / / 7 Contributor address; City; State; Zip Code Pt S "
" o on e ) s
JS 72 Fl fOF 5 /;ﬂx.-.._/ L 795/

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
2

2 FILER NAME

/f/c("/,/cfﬂ

. i
;’C,./\ ;/‘A/v —/

3 Filer ID (Ethics Commission Filers)

4 Date

1/e/i7

5 Full name of contributor

[:] out-of-state PAC (ID#: )

/’-2&-1" 55 A 7Z¢.--;'1 /.f. L

6 Contributor address; City; State; Zip Code

é ))/'—) /é/:(’? %254-’1 f]/ /77 /}/L};r /‘L/ 7"/(‘(%/

7 Amount of contribution ($)

4l

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

) / /17

Full name of contributor [] out-ef-state PAC {ID#: )
/)/}://f/) z‘r.-.Jf\
Contributor address; City State; Zip Code

AN =Y o2 r Aloilews W 7762/

Amount of contribution ($)

ﬁg"s ot

[+

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

;/i'//?

Full name of contributor [] out-oi-state PAC {ID#: )

Contributor address;

7/ /J”/")l /)A{)éc./

City; State; Zip Code

Pl H 7969

Amount of contribution ($)

A

[l

[
Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

1/t )17

Full name of contributor

) [ out-gt-state PAC {ID#; ]
Ll Pt /fﬁ'/

Contributor address; City; State; Zip Code

7 WL "’f’, 253 5 Auved 2 75504

Amount of contribution (%)

K ,-’T)S e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. X iiakpages Sch_e.dme .
L4
-,
2 FILER NAME / / 3 Filer ID (Ethics Commission Filers)
L/L’ - __;_h_.}( ZC/ A v
4 Date 5 Full name of contributor [ cut-oi-state PAC (ID#: y | 7 Amount of contribution ($)
A4
A_)" /_};LL/ //'-/5"-' S /'S
..................................... /5/ el e
3 6 Contributor address; City; State; Zip Code 5(/{‘
. 5~
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Y /
A // Aeid o b
PP =y e S e et st R : ;
Contributor address; City; State; Zip Code % ) A /) r_'""
> 7 14 "] / x)/C/(’
A . g - 277 S ¢ f".
2.)-)7 | BE/CR 337 Abilew X TTE0C
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
J./.‘_ Ly 5D /JZI}LZ
Conmbutor address; City; State; Zip Code // 7 oL
R IT| COT T Fftens 58 o o/ S e ¥ 76t
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor, [] out-ni-state PAG (ID#: } Amount of contribution ($)
Jp /1;: /‘/ﬁbd:ﬁ(
Contributor address; City; State; Zip Code {{//’//-, b L
Vs - g P | r / > ™G /X
2-17- /7| P-0- Lot P34 AL, loxs W 77060
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toslipages Sggadule AT

2 FILER NAME . //. f/ 3 Filer ID (Ethics Commission Filers)
/{' T ./.j'/-.- i A ’é Jlev' /
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

)7//4///? 6I Contribut‘arl address; 3 City; IStlate; Zip Code | { Zf//[(' _"(’.
A Jo/ {._.J LO re /f)-t £ L. /f},[}.- L s // 7Tt

Darre )/ #Cloany. Boe ferd

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ()
© Conbutor address;  City; State; ZipCode

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

| Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of contribution ($)
" Contributor address;  Gity;  State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other {enter a category not listed above)

Ctech GaictPrayment The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

i
A

2 FILER NAME

n L€ ’4/7{( v /

le/ Ao

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
///62 // 7 7 1 L

6 Amount ($)

7 Payee address;

City; State; Zip Code

2 7960 R

PP A A
(j; /rs ,-.P/’.}f- //i{t,"?(( /{/)/ 224
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF / .L ({ ‘s —/; ?) %’ l:l Check it Austin, TX, officeholder living expense
EXPENDITURE - j

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

#5575

Date Payee name
) ——
)R3)17 | T L
Amount ($) Payee address; City; State; Zip Code

f))/l’j( /}]{?//éf /L/'é/ Z‘-’-JL(

A N

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

/'j))c‘f.ri‘f-" 7// S/ BUJ

Description
Check if travel outside of Texas. Complete Scheduls T.
D Check if Austin, TX, officeholder living expense

GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

g es

Dats Payee name )
z 2
2 ’ W P2
2/9/)7 ///).fz;m Dign >
Amount ($) Payee addres'.'é; City; State; Zip Code

3R A

/) // ,/77//’ et
-

N Tl

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schadule)

/Z‘/r? ‘//) 19

Description
I:I Check if travel outside of Texas. Complete Schedule T.
D Chack it Austin, TX, officeholder living expenss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Conlract Labor OCther (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages S/chedule Fi:|2 FILER N}AME ) o 3 Filer ID (Ethics Commission Filers)
L/ den L Afies

4 Date 5 Payee name .
.;7//‘-//’7 7 177 L
6 Amount (§) 7 Payee address; City; State; Zip Code
7z i =
{ - . - - 071/ : n / - 7 / & 4 / w
Y5 9> 280 Maple Poless 2f TT05
\ - r
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . D Checkif travel outside of Texas. Complete Schedule T.
OF / / \/ <. 2 D Check if Austin, TX, officeholder living expense
EXPENDITURE /~ (A V& ‘/.bxhtﬁ
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / Payee name
Amount ($) Payee addn‘ess; City; State; Zip Code

c SE36E | 23 B fovny Hblewe v 77806

Le 4
Vi
Category (See Categaries listed at the top of this schadule) Description
PURPOSE Check if travel culside of Texas. Complete Schedule T.
OF /?/__ X, 7[./;'7 D Check if Austin, TX, officeholder living expense
EXPENDITURE / S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
. / 4 7 - - —
J ~3) /
L))_. c) /_/ ¥ / il / 7 i
Amount ($) Payee address; City; State; Zip Code

09 &7 A1 X0 flaple fblewe N T80

Category (See Categories listad at the top of this schedule) Description
PURPOSE ) A o g I:I Checkif travel outside of Texas. Complete Schedule T.
/ { b s o
EXPEI*?II):ITURE J e, f= / /€D (] Gheck if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GiftYAwards/Memarials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above)

1 Total pages Schedule F1:
2

2 FILER NAME

e/ on

L Lkt

3 Filer ID (Ethics Commission Filers)

-
I
3/9/17

5 Payeg name

4379 4

/994 B Zrdustria /! 17b: Lo

el __) 4 * >
—‘JA/A il /v'.-.r! ){)11' -’////(f/ §<,‘_,-:(('
6 Amount ($) 7 Payee addr'é&s; City; Stata;J Zip Code it 5
o ' A
/‘}' S e =<

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this scheduls) (b) Description

: Check if travel autside of Texas. Complete Schedule T.
I::I Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH

Gandidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel oulside of Texas. Complete Schedula T.
OF l:l Check If Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Galegories listed at the top of this scheduls) Description
PURPOSE I:I Check il travel oulside of Texas. Complete Schedule T.
EXPEI’?EI):ITUFIE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



